MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0050847
7

DEPAATMENT OF P
E o UBLIC HEALTH AND WELFARE q? o o on Disrict N .[ 00 Reclstrar” N%,_ ?048 . .. STATE FILE NUMBER
rimary ion Dintri o, -V-,mz_.-..ﬁ.__ eglstrar’s g -

Registration Distyict R
BO NOT WRITE t
ON THIS STUB AMENDED kJ:LEB—J'Aﬁ—I—'?—%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre

. COUNTY . TE . b. COUNTY ad i
. Jackson . "t ssarpi e ckson mistion)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
OR OR

omKansas City, Mo. 5 W  TOW Kangas City Yol ND

c. FULL NAME OF (If NOT in hospital, give location) trsid{Limin d. STREET Il culide, giva location) Reside on Farm
HOSPITAL OR ADDRESS

INSTWHON Prinity Lutheran FHogpl|™® "0) 3944 Charlotte Yee O NoX

3. NAME OF DECEASED Firm Middle Last 4. DATE Month Day Year
(Type or print) OF

Devorah Ann Narris DEATH 12 / 24

5. SEX 6. COLOR OR RACE 7. Married (] Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Fenale White Widowed [ DivorudD(oct. 5’1$77) 86 Montha Dml Hounl Min.

10a. USUAL OCCUPATION (Give kind of wark dons [ 10b. KIND OF BUSINESS OR INDUSTRY| ¥1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dorind PO BY frghen 1 e Housewife Bath Co,, Kent ucky'L U, S. A

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anthony Lathrem Mancy E. Honaker avid N, Norris
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address I{ C MO
L ] ’ [ ]

(Yen, nnpr unknown)] | (If yes, give war or dates of serv
o I Nancy Jane Nornig 3944 Charlalte
18. CAUSE OF DEATH (Enter only one cause per line| IN'EEVAL BDE'BWEEN

PART i. DEATH WAS CAUSED BY: i
IMMEDIATE CAUSE [a) L

/

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cavse (),
stating the un

Conditions, if any, DUE TO (b)
lying cause laml. ]

DUE TO (c)
PART Il. OTHER 5|GNIF|CANT CONDITIONS CON‘RIBUTING TO DEATH but not related ro the rerminal PART Il If deceased Wl female  was
{a}

aa condition gcven n PAR - era a pregnancy in latt 90 days.
7 M ' [Ovea [ D% | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE Hi EI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
a O

PERFORMEDT
YEs[J nNO QO

200, TIME OF _HouF _ Month, Day, Year |
INJURY s.m.
p.m.

20d. INJURY QCCURRED 208. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, IOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J y _

her .
21. | attended the deceased fro . 10, and last saw p:.. sliva on_%‘_J_——
’ -m'
Death occurred ul._i- / !" / on the date stated above, and 1o the best of my knowledge, from the causes sated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

m

P

e STGNATORE - e 22b. ADDRESS 1.{.0 X% W 72c. D?TE 51G]

. . . Y :
23a, BURIA RE . . 23c. NmE QF CEMETERY OR CREmTOEY 23d. LOCATIO il,, town, or county) (Stale)
. MOV L ( ify) :
Bar 12/27/63 | Pleasant Ridee Cem. | Weston, Mo,

74, FUNERAL Dmgcton ADDRESS 25. DATE RECD. BY 1OCAL REG. | 26. REGJSTRAR'S SIGNATURE
Vaughn Funeral Iome-Weston, Mo. [ A -2 7,63 @J«Aﬂgﬂm

{Licensed Embalmer’s Statement on Reverse Side)

Becker

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER.

| hereb\4 cerfify that the body whose name~is recorded on the reverse side of this certificate was embalmed by me,

or by ,‘/v‘- /« %?'_ﬂq /l/ g Student Embalmer No

/U W sz

H 1

'\ Licensed Embalmer M -

| N

[ .

“ro. Addresswj ,
3 ’ h

Note:- The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). i
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thls body is not embalmed, fact 5hou|d be so stated above




